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NAME OF COMMITTEE (In Full)
Kline for Congress

Full Name (Last, First, Middle Initial)
Mr. Dennis Joseph Doyle

Date of Receipt

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : SA11Ai-CN51552

Amount of Each Receipt this Period

A.
Mailing Address 9924 Dell Rd
City State Zip Code
Eden Prairie MN 55347-3523
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Welsh Companies Inc President

300
) ) "
Redesignated from Primary 2016

Receipt For: 2016
Primary & General
Other (specify)

Election Cycle-to-Date

[MEMO ITEM]
Redesignation

3000
J J "
Full Name (Last, First, Middle Initial)
B Mr. David Ray Frauenshuh Date of Receipt
Mailing Address 401 Indian Hills Rd Mmim |/ ofp |/ [YIVYTIVYTY
06 03 2015
City State Zip Code Transaction ID : SALLAI-CN51120
Edina MN 55439
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2.5 00
Frauenshuh Companies CEO/Owner
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2500
J J "
Full Name (Last, First, Middle Initial)
c Mr. Charles H Gerhardt IlI Date of Receipt
Mailing Address 700 Walnut St MiM|/ pbfip |/ [ YIVYTEYTyY
Ste 450 04 13 2015
oy State Zlp Code Transaction ID : SAL1AI-CN51113
Cincinnati OH 45202
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 75?'09
Government Strategies Group President
Receipt For: 2016 Election Cycle-to-Date
Primary D General In-Kind Received Food and Beverage
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3257.09
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